MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—@32844

DEPARTMENT OF PUBLIC HEALTH AND WELFA / 5
AR N STATE FILE NUMBER
Registration District No. - e, —==Primary Registration District Nod_S % N _____ Registrar’s No. > ______&_____
-

DO NOT WRITE -
ON THIS STUB AMENDED —F“H—EB—WM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 3 a. COUNTY a. STATE Mo b, COUNTY admisslon)
Rev. 4/59 % b. ay {If outside corporete limits, give TOWNSHIP oniy) Length of stay in 1b < c&v Tnsids Limifs
= TowN St. Louis 1l day TowNSE, Louis Yo @ No O
1 < c. FULL NAME OF {If NOT in hospiral, give |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— I|-IOSPlTAL OR . ADDRESS
2 9 ‘235 NSTITUTION o4 anthony's Hospital Yerfg NoDd 924 Russell Yea O No )
1 A 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
P CLARA LEE ROBERTS DEATH  August 22 1962
0 5. SEX 6. COLOR OR RACE 7. Married B0 Nevar Married [] 18. DATE OF BIRTH | 9 AGE (lasr birthday) |IF UNDER | YEAR | IF UNDER 24 HR
E— . B i Month D H Min.
5 Male White Widowed [ Divorced (1 1 1y /26 /1887 74 nths | ays ours in
— | 10a. USUAL OCCUPATION {Giva kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or <ountry) | 12. CITIZEN OF WHAT COUNTRY
& e during mast of working life, evan if retired) .
z Carpenter Self-employed Columbia. Tennessee USA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
——LQ Tom Roberts Mary Lou Flowers Edna Davis Roberts -
8 & v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
. < (Yﬁc;m, or unknown) I(lf yas, give war or dates of servid Mrs. Buford Skinner' 920 Shenandoah
w .
g = 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: 1 V ONSET AND DEATH
o w g IMMEDIATE CAUSE {a) ’ g
11 C o
O |a
w o]
12 o 1% z o Conditions, if any, DUE TO (b) P //L@W,{)«-. W &5 ad '/ﬁ
3 - vy ,.’F, which gave rize to
Iz above cause (a), V
13 =l= stating the under-
Iying cause last. DUE TO {¢) ,&{
2
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralaff 1o the terminal PART 11l. I¥ deceased was femaole was
7 3 . = diseass condition given in PART | {a) ¢ there a pregnancy in last 90 days.
<
= o 22/ I 1 Yes ] O No ] O Unknown
Z —
"‘E" .E 19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 g \EEgF[%RMﬁEg?m 0 m] ]
4 _..
ul <
20¢. TIME OF Hour Month, Day, Year
z é g INJURY am,
-4 2 g p-m.
Z o 20d. INJURY OCCURRED 20s. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CCUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.}
- NOT WHILE AT WCRK (J
(W] o o =) P .Y Vsl v . o P
5 o E é 21. 1 attended the decessed from_%_Mk. to. (,/{—}) 2 L)’: ‘_Zégﬂ’ oW leliw on @J L/L ’/ZCQ-
: ; (_3. Death occurredl-f Yy, z/"‘().a )Dn _m on the gale stated sbove, and to the best of my knowledg(from the causes stated.
f R | Fal
g E 8 B 27s. SIGNATURE egiag or title) 22b. RE, ] 23c. DATE SIGNED
I
= = \Y e >0 /&Z 222G
oy 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY ° 23d. LOCATION (City, town, or county) (S1ate)
o) =] REMOVAY, {Specify . )
Zz & fRemoval tauto 8/23/62 Rosehill Cemetery Columbia Tennessee
= =4 74, FUNERAL DIRECTOR ADDRES: 25. DATE RECI:'J2 BY LﬁgQREG. 24. REGISTRAR’S SIGNATURE N
L > . ; .
= @ 0akes & Nichols Columbia, Tennessee AUG 2 1 .
Ty I ] I T N o PRSI 1 . - -




Harrv Moore

921 S 18th
GA. 10650

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed f %L/ @—O‘M
Signature of Student Embalmer
Licensed Embal%ﬂ 7 éé
P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failfre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




